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meta-analysis such a question cannot be satisfactorily addressed. It appears that those studies included in the analysis that compared mandibular infiltration for the two drugs showed definite improvement in "success" with the former drug for the lower first molar in volunteers. It is possible that this improved efficacy of 4% articaine in the mandibular infiltration technique weighted the data to give an overall increased efficacy for this drug for the pooled data.
So it is not possible to tell if 4% articaine is more effective than 2% lidocaine for mandibular blocks. So this very important question remains unanswered.
To summarise, the conclusion reported in this paper that articaine "provides a higher rate of anaesthetic success, with comparable safety to lignocaine when used as infiltration or blocks for routine dental treatments" should be interpreted with caution. Firstly, because individual block and infiltration techniques were not considered in isolation. Secondly, a number of the trials included did not involve any active dental treatment. Articaine has some advantages but these may be dependent upon the particular injection technique and the outcome measure employed.
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